MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT QF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

B63-0434'78

STATE FILE NUMBER

Registration Dnmd Nu ____I_z?_.m._}rimlry Registration District No. _Jﬂe_gﬁJeqiﬂur'l No. -_1__7_._9_2___-

i) Lll'lLI o 19he
Y28

1. PLACE OF DEATH

+COUNY  Gcreene

2. USUAL RESIDENCE (Where decesvad lived.

a STATBMiggouri b COUNTY (Greene

If institution: Residence bafore

adminsion)

b. C‘IJ'I;! {If outside corporate limits, give TOWNSHIP only)

fowN  Springfield

Length af stay in 1b

3
town Springfield

Inside Limits

Yes Ex Ne OJ

c. FULL NAME QF [If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION haA City Hospital

Laside Limits

Ygxn N [

d, STREET

{If cutside, giva location}
ADDRESS

2253 N. Taylor

Resida on Farm

Yes 00 No [X

3. NAME OF DECEASED
{Type or prin1)

Firs?

Mamda

Middle
Jane

Last

Collett

4. DA);IE Month
veamDecember

Day

Year

1963

5. SEX
Female

6. COLOR OR RACE

White

7. Married [  Never Married [J la. pate QF BIRTH
Widowed 0

Divoerced [

10a. USUAL QOCCUPATION
gﬂng rnost o

Give kind of waork done
rklng life, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY| 11.
Domestic

9. AGE {last birthday}

IF_UNDER 1 YEAR

LF UND,

Months

12/9/1887 | 75

Days

Hours

BIRTHPLACE (City and stale or country)
Missouri

12, CIT

USA

ZEN OF

WHAT COUNTRY

13a. FATHER'S NAME

Silas Shockley

13k, MOTHER'S MAIDEN NAME

Martha White -

14. NAME OF

Deceased

USBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

(Yes, no, or unknown)| (If yes, give war or datas of servi
o

o]
18. CAUSE OF DEATH (Enter only ong cayie par line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

C.E.Buchholz (Son)Springfield, Mo.

INTERVAL BETWEEN
QONSET AND DEATH

2 wks

TOT 1Ay, 19T, ave (5

Cerebral vascular thrombosis

DOCUMENT

Canditions, if any, 3 yrs.
which gave rise to
above cause (a],
sating the under-

lying cause last. DUE TQ (g}

PART Il. CTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bu! not relsted 1o the terminal ]
ditease condirion given in PART | [a) thera a pregnancy in last 90 days

Diabetes, mellitus. [Dyes [ g Ne | O unknow
20a. ACCIDENT SUICD|DE HOMD|C|DE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inivry in PART | or PART Il of item 18.)
]

OUE TO (b}

Arteriosclerosis, generalized

INSTEAD OF

PART IIl. If deceased war femala wa

. WAS AUTOPSY
PERFORMED?
YES[] NOE

. TIME QF
INJURY

Hou Month, Day, Year T
am.

p.m.

. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {a.g., in or about home, COUNTY

farm, factory, street, office bldg., eic)

12/8/63 12-2-63

m on the date stated sbove, and to the best of my knowledge, from the causes atated.

1630 N, Jefferson
Springfield, Missouri

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Greenlawn Cemetery Springfield, Missouri
25. DATE RECD. BY LOCAL REG.

12- /=63

{Licensed Embalmer's Statement on Reverse Side}

20f. CITY, TOWN, OR LOCATION

. | attended the d d fromDOAB azta' 1525 20 to and last saw :-:dlivl on

Death pccurred st

22¢, DATE SIGNED

2-9-63

{Srate)

@ _or title] 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

M.D.

23b, DATE

12/10/1963

2. B
REMOVAL (&
Buria

24. FUNERAL DIRECTOR ADDRESS

KLINGNER MORTUARY, INC. Springfield,Mo.
ihe

BY AFFIDAVIT OF

ITEM NO.
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STA‘IEMEN‘I’ BY LICENSED EMBALMER

[ A O S I8

I hereby certify that the, body whose name 'is recorded on the revle'rse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

t = = Note: The above MUST BE SIGNEDZBY 1THE LICENSED EMBALMER..in
with the above consmuies grounds for revocation of license). .l N T e Yy
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
fiv2If this.Body is not.embalmed, fact should be so stated above.
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